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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37CFR3.73ft>). 



I hereby appoint 



23524 



XJ Practitioners associated with the Customer Number 

OR . _^ 

| | Pract»oner(s) named below (If more than ten patent practtianare are to be named, then a customer number must be used): 



Name 


Registration 
Number 




Name 


Registration 
Number 













































as attomayfe) or aaarrt(e) to repreaem the imdaraignad before tho United States Patent and Trademark Oflfce (USPTO) In oonnection wfth 
•jryandaU p«t^apptica*ion»«»»Hin»d j^totho uni««jonad aoconSng to the USPTO aaslonment raceme or assignment document! 
sfladiad to Wa term In aonoidanca aaltfc 37 CFR 3.73(6). 



Please change the correspondence address for the applca con Identified In the att ached statement under 37 CFR 3.73(b) to: 
The address associated with Customer Number 



0 1 



OR. 



23524 



□ 



Firm or 



Address 



Cty 



State 



Country 



Email 



Assignee Name and Address: 

XOCYST TRANSFER AG LLC. 
271 1 Centerville Road 
Suite 400 

Wilmington, DE 19808 
USA 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTOfSBnM or equivalent) Is required to be 
filed in each application In which this form Is used The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed In this form if the appointed practitioner Is authorized to act on behalf of the assignee, 
and must Identify the eppiicetion In which this Power of Attorney l» to be filed. 



The 




SIGNATURE of Assignee of Record 

and title ■ anppUodbelcwtt authorised to aoton behalf of the anjgnce 



Signature 



Date 



Name 



Melissa 



TOe 



Authorized Person for Xocyst Transfer AG LLC. 



Telephone 



TWaia aio^ otli«3ni^0Blaraqriwdby37CFR1J1, 1.32 ana 1 .33. The Infarmeto] la required to obtain or retain a benefit by the pubic which l» to fie (and 
by toe USPTO to prooees) an appSeation. ConfctentJarty U gcmmd by iS US.C. 1 22 and 37 CFR 1 .1 1 and 1 .1 4. Thai coSaaton It •rfmetaci to Mca 3 mtmiea to 
eomphla, toehnllnc, gathering, preparing, and aucmlttno the completed application toon to the USPTO. Time tJU vary diparatinc; lyon the toSvtduri caaa. Any 
coamioia on the amount cT Urae you require to complete Wa torm widtar imgaittcira for redudne thl« burden. •Jiciid b« Mint to tha Chtof Irdomwfon OfBcar, 
US. Patent ant Tradama* OBtoa, OS. Department of Commerce, P.O. Bar 1460. Ahnendria, VA 2231 3-1480 DO NOT SEND FEES OR COMPLETED FORMS 
TO THS ADDRESS. SEND TOt Commissioner for Potente, P.O. Box 1450, Alaxandrfa, VA 22313-1460. 



Hyou need assistance m completing the term. caM1-800-PTO-9199 and select opOoni 



MADI22S 0389.1 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTITY 

(37 C.F.R. 3.73(b)(2)(D) 



I, Melissa Colem 




title is supplied below), hereby declare that I am authorized to sign o 
G LLC. 



Melissa Cole 

Authorized Person for Xocyst Transfer AG LLC. 



Authorized Person f 

Ms* 

[date] J 



gain. 
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